
Application for flexible work arrangements
	Employee name
	

	Position 
	

	Date of request
	



Service
Have you completed at least 12 months continuous service with the Company?


You confirm that you are eligible to submit this request because you (select those that apply):
☐ are 55 years of age or older
☐ have a disability
☐ are a carer (within the meaning of the Carer Recognition Act 2010 (Cth))
☐ are experiencing violence from a member of your family, or an immediate family member or member of your household is experiencing violence from a member of their family or household 
☐ provide care or support to a member of your immediate family, or a member of your household, who requires care of support because the member is experiencing violence from the members family
OR
☐ none of the above apply, however the employer has chosen to extend the opportunity 

What arrangement are you seeking?
☐ part time hours; or
☐ flexible working arrangements
*[Note: if you are unable to confirm either option you are not eligible to submit the request]

Have you previously submitted a request to return to work on a part time basis or for other flexible work arrangements?

If yes, please attach a copy of the request and any response from the employer.

Are you prepared to trial the arrangements on a temporary basis first so that the employer can assess your request?


Are you prepared to enter into a new employment contract which reflects any new arrangements the employer may agree to?


Do you propose to undertake other employment while the part time/flexible working arrangements is in place?


If yes, please specify the nature of the employment.


Please submit this form to insert details
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